International Journal of Scientific Pediatrics 


published: 28 February 2023 


Article 


doi.org/10.56121/2181-2926-2023-2-09-11 


EFFECTIVENESS OF JOSAMYCIN IN SARS IN NEWBORN AND 
INFANT CHILDREN 


Shavazi N.M.' @ Ibragimova M.F.? @ 


OPEN ACCESS 


IISP 


Correspondence 

Shavazi N.M. Samarkand State 
Medical University, Professor, 
Doctor of Medical Sciences, 
Samarkand, Uzbekistan. 


e-mail: korisarimi@gmail.com 


Received: 06 February 2023 
Revised: 15 February 2023 

Accepted: 22 February 2023 
Published: 28 February 2023 


Funding source for publication: 
Andijan state medical institute and 
|-EDU GROUP LLC. 


Publisher’s Note: IJSP stays 
neutral with regard to jurisdictional 
claims in published maps and 
institutional affiliations. 


‘Y NC ND 


Copyright: © 2022 by the 
authors. Licensee IJSP, Andijan, 
Uzbekistan. This article is an open 
access article distributed under 
the terms and conditions of the 
Creative Commons Attribution 
(CC BY-NC-ND) license (https:// 
creativecommons.org/licenses/by- 
nce-nd/4.0/). 


1. Samarkand State Medical University, Professor, Doctor of Medical Sciences, 
Samarkand, Uzbekistan. 
2. Samarkand State Medical University, Assistant, Candidate of Medical Sciences, PhD, 
Samarkand, Uzbekistan. 


Abstract. Pneumonia is one of the most common diseases that occupies a leading place 
in the structure of morbidity and mortality from infectious diseases in children, manifested by 
symptoms of respiratory failure. We treated him with an antibacterial drug - josamycin. The aim 
of the work is to study the effectiveness of the use of the drug Josamycin in atypical pneumonia 
in children. Materials and methods of research: depending on the prescribed therapy, we treated 
60 patients aged 3 to 10 years, who were divided into 2 groups. The patients were hospitalized 
in the Samarkand Branch of the Republican Scientific Center for Emergency Medical Care, in 
the departments of pediatrics. 30 patients were prescribed Josamycin at the age dosage for 10 
days. Clinical manifestations of group |, who received the drug Josamycin stopped almost 2 times 
faster, compared with patients from group I!. The use of Josamycin in SARS has shown that it is 
an effective drug that prevents and reduces the severity of pneumonia. 
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AKTyanbHOcTb. OCHOBHOE MECTO B UHC(eEKLIVOHHON NaTonormnu y AeTeN 3aHuMa- 
toT 3a60nNeBaHUA OpraHoB AbIxaHuA, Npuyem HavOonee BbICOKAA YACTOTA ATMMUYHbIX 
NHEBMOHUN OTMeYaeTCA y HeETeM paHHero BO3pacTta. Ha aTMUNUYHbIe NHEBMOHMN npi- 
XOQUTCA NpumMepHo 20-40% cnyyaeB BOCNaneHusA GpoHxXONeroy4HON CUCTeMbI y AeTen uu 
nogpocrtkoB. [1,3,4]. uarHoctuyeckuMu KPUTePUAMU ATMNUYHON NHEBMOHUN ABNAIOTCA 
TPYOHOCTb BbIQeENeHUA BoOsbyAuTeNeu NPM TpPagUUNOHHOM HakTepuvonormyeckom uccne- 
HOBaHUN MU HeEscbcbeKTUBHOCTb Tepanun NEHWLIVNANUHOM UV CynbcbaHunamugamnu. Cpeau 
aTUNUYHbIX BO3sbyauTenen Yale BCTpeyatoTca Mycoplasma pneumoniae, Chlamydophila 
pneumoniae, Legionella pneumophila. [2,5,8]. HanGonee uncbopmMaTuBHbIMU VU Hafe>xk- 
HbIMM 6VOXUMU4NeECKUMY MapKepamyu OakTepvanbHoro BOCNaneHua ABNAOTCA Genku OT- 
BeTa OCTPON cha3bl sTOrO npowecca: CPB u MKT. Tak, KOHWeHTpauNA MKT 0,5-2 Hr/mn 
CBUQeETeENbCTBYeT O MECTHONM GakTepuanbHON UHdekKuUNN. 

PauwoHanbHaaw aHTMOakTepvanbHaaw Tepanus ABNAETCA OHON u3 HavOonee ak- 
TYaNbHbIX BO BCeX OONACTAX MeAUUMHbI. MporHo3 3a60neBaHUA 3aBUCAT OT NPABUbHO 
nogfobpaHHoro aHTMUOakTepnanbHoro npenaparta. [6,7,9]. Ha cerogHAWHUN OeHb Ha nep- 
BbIA nnaH BbIgBUraetca O>Ko3amMuuNH. [)KO3aMUUNH - 16-UnNeHHbIN Makponnug, CBA3AH C 
HapyLWeHveM CUHTe3a OeNnka B MUKPOOHON KnNeTKe BCNeACTBUe OOpatTumoro CBA3bIBAHUA 
c 50 S-cy6beauHuyen puoocombl, npuBogsuero K GakTepuoctaTuueckomy acbcbekty, 
3aMeOQNeHulo pocta VU pa3sMHOrKeHNe OakTepui, B BbICOKUX KOHLIGHTPALIUAX BO3MO%KEH 
OakTepULINAHbIN acbcbekT. L>KO3AMUUVH BbICOKOAKTVBeH B OTHOLUCHMM MHOrMx rpamno- 
NOXKUTENbHbIX UV HEKOTOPbIX FTPAMOTPULIATENbHbIX HakTEpU, C BbICOKOM AKTVBHOCTbIO 
K ATUNUYHBIM MUKpOOpraHu3MaM, B TOM UNcne Chi. pneumoniae u Myc. pneumoniae. 
Mpenapat ycTovuuB U COXpaHAeCT AKTUBHOCTb K PE3UCTEHTHbIM K 14-4neHHbIM (SPUTPO- 
MULIVH, KNAPUTPOMULINH) VU 15-UNeHHbIM (A3UTPOMULWH) Makponugam natoreHHbiM Mi- 
KpoopraHv3MaM, NPY CHWKEHUN YACTOTbI NOGOYHbIX ABNEHUN XapakTepHbIx ANA Gpyrux 
MakponngoB. 

Llenb paGotbl. U3syyeHue ascbcbekTuBHOCTN NpumeHeHuA f>KO3aMuULWHa NpU aTu- 
NUYHbIX NHEBMOHMAX y DeETeN PaHHero BO3pacTa. 

Matepuanbi “ MeTogbI uccnegoBaHna. Hamu 60 nauneHToB B BO3pacTe OT 3 
Ho 10 neT B 3aBNCMMOCTU OT Ha3HaYeHHOM Tepanun ObINN pa3sgeneHbl Ha 2 rpynnbl, 
KOTOpbIe Nonyyanu CTaLIMOHAapHoOe NeyeHve B CamapKkaHACcKomM Ounuane PHLIOMN, B 
AetTcKux oTAeneHuax. 30 DeTAM | rpynnbi, B KOMNNeKCHyto Tepanuto BKNroYanca {)Ko3a- 
MUYWYH B “03e 30 mr/«r. B II rpynny Bxoguno 30 geTen, nonyyaBluNe KOMNNeKCHOe Ne- 
yeHue. Takoke NDUMeHANU MeTOAbI NONUMepa3sHoNU LenHON peakunn -FILIP, onpegenanu 
noka3saTenu MapKepoB BOCNaNneHuUA VU LIVTOKMHOBOrO Npocbuna. 

Tak, cogepxkaHve CPB B 9,8 pa3 uv TIKT B 6,7 pa3 npv MuKonna3mMeHHoU, CPB B 
8,9 pa3 uv TIKT B 6,3 pa3 npuv xnaMUANNHOU NHEBMOHUL NpeBbILUaNU HOPMAaTUBHbIe NOKa- 
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3atenu (P<0,001). B Toke Bpema HaOnioganocb HE3HaYUTeNbHOe NPEBbILUCHNe OAHHbIX 
noka3aTenen Npv NHEBMOHUNY MUKONNAa3MeHHONM STMONOrMN NO OTHOLIEHUIO K Xnamugun- 
HOU NHEBMOHUY (P>0,1, P>0,2). 


Noka3zaTenu MapkKepoB BocnasneHuA VM UNTOKMHOB y GONbHbIX C ATANNYHON 
nHesBmMounven (Mtm). 


CPB (r/n) 3,3+0,2 32,3+0,9 30,841,0 <0,001 | <0,001 
AKT (Hr/n) 0,16+0,01 1,08+0,02 1,04+0,02 <0,001 | <0,001 


IL-4 nr/mn 4,8+0,3 15,8+0,5 18,0+0,6 <0,001 | <0,001 
IL-6 nr/mn 16,3+0,7 46,1+1,4 48,8+1,5 <0,001 | <0,001 
TNF-a nr/mn 24,5+0,8 61,4+1,9 65,9+2,0 <0,001 | <0,001 


NMpumeyanne: P71 — docmoeepHocmsb pa3snuyul MexKOY HOPMAMUCHBIMU 3HaYeHU- 
AMU U MUKONNa3MeHHOU NHeemoHuel, P2 — MExKOY HOPMAMUBHBIMU 3HAYeHUAMU U Xs1a- 
muduuHou nHeemonued, P3 — mexdy MuKONNAa3MeHHoU U XNamMuOUUHOU NHeEeMoHueu. 


BbIABNeHHbIe 3AKOHOMEPHOCTM OLIEHKM KOHUEHTPAalWN BOCNANUTeNbHbIX 6uoMap- 
kKépoB CPB u MKT B KpoBu GONnbHbIX CBUAETENBCTBYIOT O BbIDaxKEHHOM AKTUBHOCTN BOC- 
nanutenbHoro npouecca NpUv NHEBMOHMAX, BbISBAHHbIX NATONOMMYeECKMM BNUAHUMeM Myc. 
pneumoniae u Chi. pneumoniae Ha 6onbHoro uv, B COYeTAHUM C APYrMMU KNUHUKO-na- 
OopaTOpHbIMN NapameTpamh, NO3BONAT NPOBOAVTb MOHUMTOpPUHT 3a6oneBaHUA, OLIEHUTb 
9cpCPEKTMBHOCTb MEAVKAMEHTOSHON Tepanun. 

O>ko3aMUuWWH Ha3Hayanu nauWeHtam no 30 mr/kr B 2-3 npveéma, B TeYyeHun 7-10 
HeN. OcbcbeKTUBHOCTb Npenapata OL|EHUBanaCcb Ha OCHOBAaHUN HOpManu3zalyun OOwWero 
COCTOAHMA SONnbHOrO, KNUHUYeECKUX NPOABNeHUN, CbU3MKaNbHbIX, a TAKE PEHTTeHONOrM- 
YeCKUX NPOABNeHUN. 

Pe3ynbtatbl: Pesynbtatbl 40 NeYeHUA NOoKa3sannu, TO y 22 (73,3%) NauNeHToB 1-/ 
rpynnbi vu y 19 (63.3%) 6onbHbIxX 2-1 rpynnbI HaGnioAanncb NPU3HaKU VHTOKCUKALMOHHO- 
ro CuHfpoma. Kawenb HaOntoganca y 25 (83,3%) 6BonbHbIx 1-1 uy 26 (86.6%) 6onbHbIx 
2-H rpynnbl. OAbiuka Habntoganact y 11 (36,6%)1-i uy 9 (30,0%) 6onbHbIx 2-1 rpynnpl. 

NonoKuTenbHar AVHAMUKa CAUHAPOMOB UHTOKCUKalMN OTMeYanacb Ha 3-4 CyTKU 
nocne Hayana neyeuna y 19 (63,3%) geten 1- W rpynnbi u y 16 (53.3%) — 2-” rpynnbi. 

Ha 5-6 CyTKM NeYeHUA OTMEYANOCb UCYE3HOBEHME KALLA VU OAbILUKU, AYCKyNbTA- 
TUBHbIX U3MEHEHU B NErKUx y 27 (90,0%) BeTen 1- “1 rpynnbi u y 23 (76.6%) — 2-n rpyn- 
nbl. 

VUcue3sHOBeHle OYara NHEBMOHNYECKON UHCbUNbTpalWU NPV PeHTTeEHONOrMyeCKOM 
UccnegoBaHuUN OpraHoB rpyAHOU KnNeTKM Ha 10-12 HeHb Tepanun y 27 (90,0%) SonbHbIx 
Aeten 1-1 rpynnoi u y 24 (80,0%) — 2-n rpynnbi. 


Noka3aTenu MapkKepoB BocnaneHua npn BbinucKe y SOONbHbIX B 3aBUCMMO- 
CTH OT MeToga neyeHua (M+m) 


CPB (mr/m) 3,30,2 3,7+0,1 3,540,2 
MKT (1r/n) 0,16+0,01 0,18+0,01 0,1740,01 


IL-4 nr/mn 4,8+0,3 44 ,2+0,5 5,3+0,2 <0,001 <0,001 
IL-6 nr/mn 16,3+£0,7 17,9+0,6 17,3+0,6 
TNF-a r/min 24,5+0,8 28,8+1,2 26,2+1,1 


Mpumeyauve: P7, P2, P3 — docmoeepHocmb pa3znuyuu MexKOY HOPMaMUeHbIMU 
3HaYeHUAMU U la, HopMamMuUeHbIMU 3HaYeHUAMU U 1/6 U Ia, 16 epynnamu. 


YcKOpeHHaw HOPManv3zayvA KOHLWeEHTpauuu CPB u TIKT B nna3me KpoBy y Oonb- 
HbIxX 16 rpynnbl, CBugeTenbcTByloT 06 acbcbeKTMBHOCTU MoANcbuLMpoBaHHoroO cnocoba 
neyeHua, B COaBHEHU C TPAAULWOHHONU Tepanuen. 
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Kak BUQHO NO pe3synbTaTam OOcnegoBaHua UW NeYeHUA ATUNUYHOU NHEBMOHM y 
ete paHHero Bo3pacta npvumeHeHnie Lpko3amuuyHa CONnpoBOKAAaNocb SObicTpon nono- 
%KUTENbHOU ANVHAMUKON; 

Kak BUGHO no pe3ynbTatTam oOcnegoBaHua uu NeYyeHUA BHEOONbHNYHbIX NHEBMO- 
HUM C ATUNUYHON BTUONOMeN y AeTeM NpuMeHeHUe Npenapata )Ko3aMULUH CONPOBO- 
*Ganocb ObICTPON NONOXKUTENbHON AUHAMUKON; NPU3HAKM VHTOKCUKaLMU KYNUpOBanucb 
Ha 3 CYTKU, Kaluenb UV OfbILUKa KyNUpOBanaCb B CpeAHeM Ha 5,5+0,3 CyTKU, NEPKyTOPHbIe 
U3MeHEHUA B NerkKux HOPManusoBaNnucb Ha 5,6+0,3 cyTKn. LleTu xopowo nepeHocunu 
O>ko3amuuuH, HUKaKUX NOGOYUHbIX peak He OTMeYaNocb. 

BpuiBogbi. Takum o6pa3som J>ko3aMuULIWH ABNAeTCA 3cbcbeKTUBHbIM AHTMOaKTe- 
pYanbHbIM Npenapatom NevyeHUA BHEOONbHUYHbIX NHEBMOHMM C AaTMNNYHON sTMONOrM- 
en y geteu. Ygo6cTBo B npvumMeHeHuy, Hanuuve nUTbeBON ChopMbI Npenapata, BbICOKaA 
3cpcPeEKTUBHOCTb, OTCYTCTBUE BbIPayKEHHbIX HEXKENATENbHbIX ABNEHUN NO3BONAIOT PEKO- 
M@HAOBaTb STOT NpenapaT ANA WUpOoKOrTO NPUMeHeHMA ero B NeAUuatTpuu. Ucxoga u3 
BbILUCUV3NOXKEHHOFO L)KOZ3AMUUYH MOKET ObITb PEKOMEHAOBAH ANA NeYeHUA GONbHbIX C 
BOCNANUTENbHbIMU 3a60NeBAHNAMU BEPXHUX VW HYYKHUX AbIXATeENbHbIX NyTen. 
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